Words are not as satisfactory as we should like them to be, but, like our neighbors, we have got to live with them and must make the best and not the worst of them. Butler (1835Butler ( -1902 
Dynamic organizational cultures found in health care systems have had, and will continue to have, a profound effect on health practitioners' patient care management. The environment created by a Managed Care system emphasizes cost containment and adequate access to care, while maintaining quality of care-all of which is financed through a capitated payment system that invokes an incentive to provide health promotion and disease prevention for patients and clients enrolled in their programs. It is predicted that this blueprint for health care will endure at least another decade. With this in mind, health care providers find themselves entrenched in an organizational culture that embodies a business philosophy that necessitates greater effort by nurses to ensure culturally congruent quality care, while still being accountable to the organization and to their patients and clients.
There has been more than enough said about cost containment, but perhaps not nearly enough said about the impact of Managed Care on nurses and other health care providers' expanded roles and expectations in the current health care system. For example, the professional nurse's accountability to both the organizational culture and to the provision of culturally congruent quality care for their patients and clients has increased exponentially. Actually, the multidisciplinary team approach required in many Managed Care organizations has provided the professional nurse a wonderful opportunity to more actively participate in planning, decision making, communicating, and managing culturally congruent quality health care for those they serve. To those of us who have practiced nursing in home, community, and public health environments, you may say that this is not new. But this is a new culture for acute care organizations-and a lot of us say that it's about time. Managed Care, per se, is not popular with most health care providers. However, now is the most opportune time for transcultural nurses to ensure culturally congruent care (which has been especially forsaken in most acute care settings), while participating in the multidisciplinary planning and case management phases of the provision of care.
The organizational culture of Managed Care systems lives and dies by its philosophy of cost containment, so it becomes even more critical to expand the educational preparation of all professional nurses to become one with a transcultural nursing focus of care. This Transcultural Advanced Practice Nurse will be recognized as an expert who overtly integrates the unique cultural beliefs and health care practices of patients in acute care settings for short periods of critical and intensive care and discharged "quicker and sicker." The discharge plan, of course, must include a seamless transition to the home or long-term care environment that maintains culturally congruent quality care. This scenario is a realistic prediction of a Managed Care environment that values transitions of a wellness to illness to wellness continuum of care. Transcultural Advanced Practice Nurses will be accountable for caring practices within both acute and long-term care, which will expand the patient-nurse dyad to one that is a cyclic organizational-collaborative care-patient transitional event.
The culture of the organization however, remains one to be reckoned with. A qualified professional nurse must become an effective and strong force for patient advocacy while remaining in good standing and employed within that culture. After all, living within the philosophy of Managed Care requires not only a transcultural advanced practice nursing knowledge, but management and collaborative skills with strong leadership qualities. And as such, this professional nurse is responsible and accountable for planning and coordinating the health care team's collaborative effort to provide EDITORIAL culturally congruent, and cost-effective quality care for patients and clients that can be reflected in measurable patient outcomes. In addition, nurses will continue to be database managers of organizational and patient information systems. Such information systems do not only include pertinent patient care information, but also emerging treatment protocols, resulting length of stay, and patient satisfaction data. Nurses have been clamoring for recognition as those who provide personalized, culturally congruent, and humane quality care. So now, in a Managed Care health care environment, we find before us the opportunity to be acknowledged and recognized as health care professional partners who collaboratively plan, organize, oversee, and evaluate patient outcomes. With this in mind, continuing preparation of the transcultural nurse to carve out a niche within the culture of the organization will require graduate educational preparation as a Transcultural Advanced Practice Nurse; an ongoing commitment to lifelong learning; strong leadership capabilities; collaboration; a working awareness of the political and economic dimensions of health care within the organizational system, as well as nationally and internationally; clear and direct communication; patient advocacy; and skills as an educator, researcher, and culturally astute caring practitioner. A supernurse you say? Yes, a transcultural nurse in changing times who can manage a system of Managed Care and is well prepared for the future Y2K.
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